heart disease, others have documented transient myocardial dysfunction. 3 We describe the usefulness of hyperventilation echocardiography in the treatment of a patient with myocardial stunning presumed to be due to coronary vasospasm after ECT.
A 76-year-old woman with severe depression and no history of heart disease was admitted for ECT after medical treatment failed. Initial ECG demonstrated a left anterior fasicular block and septal Q waves caused by septal infarct or possibly the left anterior fasicular block (Fig. 1) The utility of hyperventilation echocardiography has been evaluated in the diagnosis and treatment of patients with Prinzmetals' angina and has demonstrated a sensitivity similar to that of ergonovine in patients with active disease (95 % vs 100%). The sensitivity is lower in patients with only rare attacks (55 % vs 77 % ). 4 The mechanism of hyperventilation-induced coronary artery spasm is unknown; however, in selected cases it may have excellent clinical utility.
